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Increasing evidence suggests that action
execution and action observation are en-
codedbythesamebrainregions.Thisren-
ders motor events central to the question
of self and nonself discrimination (Geor-
gieff and Jeannerod, 1998). In humans, it
is widely assumed that mirror neurons
link action observation and action execu-
tion networks. These neurons respond
duringactionexecutionandactionobser-
vation and have been found in macaque
premotorandinferiorparietalcortices(di
Pellegrino et al., 1992; Rizzolatti et al.,
1996).
The evidence for human mirror neu-
rons is far from conclusive. Nevertheless,
the presence of a general action “mirror-
ing”systemiswellestablished(Dinsteinet
al., 2008). Human brains encode action
execution and action observation in a re-
markably similar way (Rizzolatti and
Craighero, 2004), but what purpose this
systemservesremainsunclear.Ithasbeen
proposed that it is involved in action rec-
ognition,actionimitation,understanding
of action and emotion, imitation, and the
developmental and evolutionary acquisi-
tion of language. However, it is possible
that coupling of the two networks is a
functionless consequence of motor devel-
opment. For example, during develop-
ment, Hebbian coupling may link neu-
rons that fire during action execution to
those that respond during action
perception.
In a recent study published in The
Journal of Neuroscience, Pazzaglia et al.
(2008) demonstrate that patients with
limbapraxia,aspecificdeficitinexecuting
skilled limb movements or gestures, also
display a deficit in recognizing observed
gestures. This study expands on previous
studies (Rothi et al., 1985; Cubelli et al.,
2006) by including a more detailed lesion
analysis. Forty-one patients with brain
damage were assessed for limb apraxia by
using two tests of gesture performance
that tested for different subtypes of
apraxia. One test assessed patients’ ability
to associate the correct action for a given
object, and another tested the ability to
sequence accurately a connected series of
actions.Patientsscoringbelowapredeter-
mined level were diagnosed as having
limb apraxia and were assessed for
gesture-recognitiondeficits.Ofthe21pa-
tients diagnosed with apraxia, 56% had a
gesture-recognition deficit. The lesion
analysis indicated that patients with limb
apraxia and a perceptual deficit tended to
have lesions in inferior frontal areas,
whereas apraxic patients with intact per-
ception tended to have parietal lesions.
Thus, compensation appears to be possi-
ble for patients with parietal lesions but
not for those with frontal lesions.
In combination with previous studies,
these data provide persuasive evidence
thatsomemotordeficitsobservedinlimb
apraxia transfer to perceptual modalities.
Not only do the lesions that predict
gesture-recognition deficits overlap with
those implicated in the mirror-neuron
network, these data indicate that, to some
extent,theneuralnetworksthatmatchac-
tion execution and observation also serve
to support action discrimination. The au-
thors interpret this loosely as “gesture
comprehension”; however, we would ar-
gue that their test of gesture recognition
does not assess understanding of the ac-
tion, only whether the action is correctly
performed.
Patients with limb apraxia can be sub-
dividedintodistinctsubtypes.Thereisde-
bate as to the terminology defining these
subtypes. We define a deficit in the tem-
poral and spatial sequencing of an action
as ideomotor apraxia. A loss of object
knowledge and content errors (inappro-
priate use of tools) are considered to im-
pairtheconceptualsystem,whichencom-
passes ideational and conceptual apraxia
(Leiguarda and Marsden, 2000). Regard-
less of the terminology, the fact remains
thatthesubtypesoflimbapraxiaarequite
differentand,weargue,maybeassociated
with separate pathologies. It is unfortu-
nate then that Pazzaglia et al. (2008) did
ReceivedApril25,2008;revisedJune9,2008;acceptedJune9,2008.
Many thanks to Prof. Richard Wise for his help, encouragement, and
expertise.
Correspondence should be addressed to Zarinah K. Agnew, Cognitive
Neuroimaging Group, Medical Research Council Clinical Sciences Centre,
ImperialCollegeLondon,HammersmithHospital,CyclotronUnit,DuCane
Road,LondonW120NN,UK.E-mail:z.agnew@imperial.ac.uk.
DOI:10.1523/JNEUROSCI.1818-08.2008
Copyright©2008SocietyforNeuroscience 0270-6474/08/287726-02$15.00/0
7726 • TheJournalofNeuroscience,July30,2008 • 28(31):7726–7727not discriminate between the two types of
limb apraxia (ideomotor and conceptual/
ideational) in the gesture-recognition test
or lesion-mapping analysis. With 21 pa-
tients, this was probably to avoid a sub-
stantial drop in power. But because a dis-
sociation between subtypes of apraxia has
implications for the study of potential
mirrorneuronsinthehumanbrain,thisis
confounding.
A subset of limb apraxia patients have
specific deficits in the ability to associate
objects with the appropriate action (con-
ceptualorideational).Canonicalneurons
areasubsetofmotorneuronsinpremotor
cortex that respond during both the pro-
cessofactionexecutionandtheprocessof
observing an object. These cells therefore
provideaneuronallinkbetweenanaction
andanobject.Macaquestudieshaveindi-
cated that object information is encoded
in neurons residing in anterior intrapari-
etal area, which project to F5 of the pre-
motor cortex, a debated homolog to hu-
man Brodmann area 44, in which it is
thought that potential action representa-
tions are stored. It is possible, then, that
damage to this network is involved in the
deficits observed in patients with concep-
tual/ideational apraxia.
Conversely,ideomotorapraxiaischar-
acterized by intact object knowledge but
inability to generate a motor representa-
tion. Patients can indicate what an object
is and identify the associated action, but
their motor schema is affected spatially
and temporally. Given that these patients
are able to match objects to actions, tran-
sitive or object-directed actions are per-
formed more accurately than intransitive
or nonobject-directed actions. Presum-
ably, this is because these patients can ex-
tract information about the object (affor-
dances) to guide the action in a manner
thatconceptualorideationalpatientscan-
not. Therefore, we suggest that the
gesture-recognition deficit may differ be-
tweenpatientswithconceptual/ideational
apraxia and those with ideomotor
apraxia.
An additional confusion in the study
by Pazzaglia et al. (2008) is that of lan-
guage abilities: right-brain-damaged pa-
tients scored better on language compre-
hension than left-brain-damaged (LBD)
patients, and of the LBD patients, those
without apraxia performed better than
those with it. The authors address this by
including training sessions and by dem-
onstratingthatgesture-recognitionscores
did not correlate with language-
comprehension scores. The inclusion of a
controlgroupwithsimilarlylowscoreson
language comprehension but no gesture-
recognition deficits would have made the
findings more persuasive, demonstrating
a dissociation between language deficits
and gesture-recognition tasks. Alterna-
tively, the inclusion of a non-gesture-
relatedvisualtaskcouldhavebeenusedto
assess whether these patients were specif-
ically impaired in gesture recognition
rather than language or a more general
aspect of visual scene analysis.
Itisclearthatlanguageandactionpro-
cessing and production are extremely
closely linked. For example, it can be very
difficult to clinically dissociate patients
with aphasia, speech apraxia, and even
dysarthria, all of which have been associ-
ated with lesions in inferior frontal gyrus.
More troublesome, therefore, is the lack
of discussion of language-production
abilities in these patients. Limb apraxia is
oftenaccompaniedbyspeech-production
deficits, including unreliable yes/no re-
sponses, especially at the acute stage im-
mediately after stroke. This calls into
questiontheabilityofthesepatientstore-
spond appropriately in the gesture-
recognition task.
Last,tofurtherinvestigatethefunction
of the matching system, it would be inter-
esting to determine how tightly coupled
the human action-execution and percep-
tionnetworksare.Ifthismatchingsystem
subserves action recognition, action un-
derstanding, or even empathy, the cou-
pling must be highly congruent. For in-
stance, one would expect actions affected
intheexecutioncondition(e.g.,executing
a hand wave) to be specifically affected in
the gesture-recognition task (recognizing
a hand wave). The alternative would sug-
gest that the matching system is too gen-
eral to subserve the matching of specific
observed actions to their motor counter-
part for action recognition. For this rea-
son, it would be useful to have informa-
tion pertaining to each individual’s
performance across action-execution and
action-recognition tasks on an action-
specific basis.
The data presented by Pazzaglia et al.
(2008) provide exciting evidence for a
functional link between action observa-
tion and action execution in the human
brain,theimplicationsofwhicharewide-
spread for both speech and limb apraxia.
Furthermore, this provides a neurobio-
logicalrationaleforestablishedrehabilita-
tion techniques and a framework for fur-
ther development. Taken independently
ofthepreviousliterature,thereareconfu-
sions that render these data inconclusive.
Without a more detailed assessment of
language production and comprehension
and the separation of subtypes of limb
apraxia, we must rely on previous studies
to judge the validity of these findings.
Nonetheless, these findings confirm pre-
vious work and provide an insight into
how lesion mapping may be used in the
future for the differential diagnosis of
apraxia subtypes.
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